Abstract
In the United States, the Healthy People 2020 program highlights breastfeeding as a public 5 7 health priority and sets targets of breastfeeding initiation among 81.9% of births and of 5 8 continuation of breastfeeding until six months of age in 60.6% of infants by year 2020.
9
Suboptimal breastfeeding in the United States is responsible for additional maternal and infant 6 0 deaths, and carries economic costs in the order of the billions of dollars (Bartick et al., 2017) .
1
Achieving the Healthy People 2020 goals will require ensuring socio-demographic equity in 6 2 breastfeeding rates. A previous study showed that black infants were generally less likely to be 6 3 breastfed, and that the magnitude of this difference varied extensively depending on the state lacking. 
Methods

9
Annual data on breastfeeding is available from the Center for Diseases Control and Prevention Survey (NIS). The NIS represents a unique long-term source of comparable data at the state level 7 2 and has so far been largely underused for analyses of spatial and temporal breastfeeding trends.
3
Data is directly available on the rates of initiation ("breastfeeding initiation"). Data on the rates 7 4 of breastfeeding at 6 months old ("breastfeeding continuation") are derived from information collected on the duration of breastfeeding.
6
We analyzed trends of breastfeeding using Mann-Kendall tests, and tested the effect of the proportion of black people and of households below the poverty level using multiple linear regressions. All statistical analyses were run in R 3.5.0. no significant trend in these states) indicating that the upwards trend is robust across the country. Breastfeeding rates at 6 months are highly correlated with rates of initiation (R2 = 0.75; p < 8 6 0.001; Figure S1 ) and follow a significant positive trend at the national scale (Mann-Kendall test; and Oregon). We note that there is no overlap between these states where increase in 9 0 continuation rates was not significant and the states where the increase in initiation rates was not 9 1 significant.
2
Despite the overall national increase, substantial spatial variation in breastfeeding rates persists in Oregon. In addition, twenty states had a breastfeeding rate below the national average. Among 9 5 these, the six states (Alabama, Arkansas, Kentucky, Louisiana, Mississippi, and West Virginia)
with the lowest relative ratios of breastfeeding belonged to the U.S. Census South region. New policies aimed at increasing access to breast milk may thus be most effective in this region. We 9 8 also found similar spatial variation in the rates of breastfeeding at 6 months ( Figure S2 ).
9
In 2016, we found that low levels of breastfeeding were associated with two socio-economic contexts, we nevertheless found that their respective influences varied throughout the period association between income and breastfeeding rates at 6 months followed the same pattern ( Figure S3 ). However, breastfeeding at 6 months appeared less often to be significantly in the NIS dataset. targets set by public health policies. However, breastfeeding rates at six months old remain to remain conducive to breastfeeding and support all aspects of maternal and infant health. "one size fits all" approach for all states will not be sufficient to move the national average.
2 7
Ensuring that disparities are reduced will be essential in minimizing the mortality and economic 1 2 8 burdens of inadequate breastfeeding practices in the United States (Bartick et al., 2017) .
We also found that the effect of the proportion of households below the poverty line on both interplay of racial and economic inequalities will be necessary. This could help identify factors It is also likely that the spatial heterogeneity we observe at the state-level would be even more implementation of targeted public health actions thus remains an urgent need. Health Assembly, 2018), improving access to breast milk is, and should remain, a public health and rotavirus. Understanding such population-level epidemiological consequences could be an important motivation to increase breastfeeding uptake in high-income countries. 
